parts of Kyushu. It was revealed that this was an epidemic of ECHO virus type 4.
The present paper reports the results of study of this epidemic. The study is divided into the following parts: (1) The epidemic of 1965 was first reported in Omura, Nagasaki prefecture, at the end of May and the peak of incidence was reached during the beginning of July.
It spread centrifugally to the neighboring districts, including Saga and Fukuoka prefecture where the peak of the epidemic occurred during the beginning of August.
The seasonal distribution of aseptic meningitis in Omura and Moji from May to August is shown in Fig. 1 . Fig. 1 Fig. 2 .
In this epidemic, the peak of incidence was in the age group of 2 to 8 years. Male cases were remarkably reported higher than female cases as shown in Fig. 2 . Clinical symptoms were mild as tabulated in Fig. 3 Plaque characteristics of isolated ECHO virus type 4 strains. The plaque morphology of isolated ECHO virus type 4 strains was not distinguishable from that obtained by the prototype Pesascek strain. The plaques were almost round with an irregular margin and the lysed center was rather well defined.
In bottles stained after incubation for 4 to 5 days, the plaque varied in size from 4 to 8 mm. A different plaque morphology was obtained with DuToit strain. Irregularly sharped, indistinct degenerated areas approximately 0.2 to 0.5 mm were seen when viewed by direct illumination. ECHO type 4 antibody status before epidemic of aseptic meningitis.
In October, 1964, 200 blood samples were collected from healthy people in the northern part of Kyushu, and a comparison of children having antibody to ECHO type 4 Pesascek strain and DuToit strain was determined.
The results are shown in Fig. 4 . Antibody titers of 4 or higher are referred to as "positive" and lower as "negative " . Twenty-eight per cent of total children were "positive" and the remaining 72% "negative". Among children from 0 to 1 years 10 % were "positive" while none of those from 2 to 6 years had antibodies, suggesting the transfer and the following decline of maternal antibodies.
One fifth of the children from 7 to 19 years of age were positive and with increasing age over 20 years the positive becomes extremely high. 
